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Permit no.:

Site address Date 

No. present at landing area Time

Reason/occasion

Name Phone 

Address City State Zip

Supply written permission with application.

Name Phone 

Address City State Zip

Name Phone 

Address City State Zip

Training

Licensing info.

Experience

Name Phone 

Address City State Zip

Training

Licensing info.

Experience

Liability insurance Supply a Certificate of Insurance with application.
Name of insurer Policy No.

Flight path to site

Flight path from site

Aircraft type ID date

Aircraft/Parachute 
Permit Application

Fee $37.00

Applicant

Property owner

Aircraft pilot

Aircraft

Parachutist

Community Development Building and Inspection
1800 W. Old Shakopee Road
Bloomington  MN  55431-3027

PH 952-563-8930
FAX 952-563-8949
TTY 952-563-8740

www.ci.bloomington.mn.us
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Permit type Parachute ��    Landing
Aircraft ��    Landing ��    Takeoff ��    Both



�� Denied by Council 

�� Approved by Council             Date ____________________

Permittee name    _______________________________________________

Takeoff: Date _____________________ Time ___________________ Location ___________________________

Landing: Date _____________________ Time ___________________ Location ___________________________

Conditions of approval

1) As a condition for approval and use of this permit, permittee agrees to hold harmless and
indemnify the city of Bloomington, its officers and employees from any claim for damages or
personal injury, death, and property damage which may result from the landing and/or takeoff
for which this permit is issued or any other landing and/or takeoff which may, legally or illegally,
occur in conjunction therewith.

Other

By making this application, the applicant agrees to hold harmless and indemnify the City of Bloomington, its
officers and employees from any claim for damages or personal injury, death, and property damage which
may result from the landing and/or takeoff for which this permit is issued or any other landing and/or takeoff
which may, legally or illegally, occur in conjunction therewith.

_________________________________________ __________________________
Applicant’s signature                                                     Date
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Please read and sign

Do not write below this line


